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Exosomes and Their Therapeutic Potentials of Stem Cells
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Exosomes, a group of vesicles originating from the multivesicular bodies (MVBs), are released into the extracellular space
when MVBs fuse with the plasma membrane. Numerous studies indicate that exosomes play important roles in cell-to-cell
communication, and exosomes from specific cell types and conditions display multiple functions such as exerting positive effects
on regeneration in many tissues. It is widely accepted that the therapeutic potential of stem cells may be mediated largely by
the paracrine factors, so harnessing the paracrine effects of stem and progenitor cells without affecting these living, replicating,
and potentially pluripotent cell populations is an advantage in terms of safety and complexity. Ascending evidence indicated that
exosomes might be the main components of paracrine factors; thus, understanding the role of exosomes in each subtype of stem
cells is far-reaching. In this review, we discuss the functions of exosomes from different types of stem cells and emphasize the
therapeutic potentials of exosomes, providing an alternative way of developing strategies to cure diseases.

1. Introduction

Regenerative medicine aims to improve the regeneration of
damaged, malfunctioning, and missing tissue and organs [1].
Mounting evidence supports that stem cell therapies may be
promising in this field on the basis of potential therapeutic
use of stem cells in damaged organs such as the myocardium
after heart infarction, stroke, spinal cord injury, retina dis-
eases, and damaged liver [2–4]. In addition, stem cells-based
therapy may be a prospective way for diseases that are irre-
versible and incurable at present [5]. Specifically, regenerative
medicine contains two goals: one is efficiently and safely
transferring stem cells into injured organs and tissues, which
may replace the transplantation of the entire organ in the near
future; the other is to develop strategies in order to improve
the regenerative potential and function of adult stem cells
residing in various organs [6]. In the last decades, numerous

preclinical studies confirmed the therapeutic potentials of
stem cells. Stem cells involving embryonic stem cells (ESCs),
induced pluripotent stem cells (iPSCs), and adult stem cells
manifest respective merits and drawbacks. Some types of
stem cells are being evaluated in clinical trials with promising
results [7]. These stem cells such as mesenchymal stem cells
(MSCs) are relatively safe, but therapeutic strategies avoiding
direct use of living stem cells are more likely to provide a
safer way to prevent disease progression. Although direct and
indirect mechanisms such as growth factors and cytokines
have accounted for the therapeutic effects, paracrine secre-
tion seems to play a predominant role. A key component of
paracrine secretion is extracellular vesicles (EVs), particularly
the exosome fraction that mainly contributes to the action of
stem cells in which genetic information can be horizontally
transferred between stem cells and tissue-injured cells. On
the basis of the ability of microvesicles (MVs) to mimic stem

Hindawi Publishing Corporation
Stem Cells International
Volume 2016, Article ID 7653489, 11 pages
http://dx.doi.org/10.1155/2016/7653489

http://dx.doi.org/10.1155/2016/7653489


2 Stem Cells International

Exosomes

Recipient cells

Cell-to-cell communication

Tumor progression

Neurodegenerative diseases

Lysosomes

Ribosome

Nucleus

Golgi

MVB

endosomes
Early

Immune response

Figure 1: Biogenesis and action of exosomes. Exosomes are formed by inward budding of membrane of the multivesicular bodies (MVBs);
when MVBs fused with the membranes, the exosomes are released. Exosomes can deliver lipids, proteins, and nucleic acid to recipient cells
when circulating in the extracellular space. Exosomes are important mediators of intercellular communication and play significant roles in
immune response, tumor progression, and neurodegenerative disease among others.

cell properties, it is speculated that stem cell-derived MVs
especially exosomes represent a relevant therapeutic option
in regenerative medicine. In this review, we summarize the
roles that MVs especially exosomes play in each type of stem
cells.

2. Characteristics of Exosomes and Function

Exosomes are one of the several groups of EVs which include
ectosomes secreted directly from the plasma membranes
and apoptotic bodies released from dying cells. Exosomes
originate from the inward budding of the cell membranes
followed by formation of multivesicular bodies (MVBs).
WhenMVBs fuse with the plasmamembranes, exosomes are
released (Figure 1). Since they were discovered to be released
from sheep reticulocytes, exosomes were once defined as
unwanted proteins secreted from the cells andmanifested as a
membrane vesicle [8]. Currently, exosomes have been verified
to be secreted from various cells including B cells [9], T cells
[10], dendritic cells [11], platelets [12], the Schwann cells [13],
tumor cells [14], cardiomyocytes [15], endothelial cells [16],
and stem cells [17] among others. Moreover, exosomes are
found in physiological fluids such as urine [18], plasma [19],
and cerebral fluid [20] and even in organs such as thymus

[21]. Exosomes are characterized by their diameters ranging
from 30 to 120 nm and with a density in sucrose of 1.13–
1.19 g/mL. Their membranes contain abundant cholesterol,
sphingomyelin, ceramide, and lipid rafts. Besides, exosomes
are enriched with various nucleic acids including mRNAs,
microRNAs (miRNAs), and other noncoding RNAs [22].
These RNAs can be taken up by neighboring cells or remote
cells, subsequently modulating recipient cells; on the other
hand, RNAs are protected from degradation after being
packed into the exosomes or microvesicles, which altogether
results in increased attention to exosomes and the carried
RNAs. On this basis, an increasing number of mRNAs
and miRNAs have been discovered in different cell-derived
exosomes. Most exosomes have conserved a set of proteins
such as heat shock proteins, HSP70 [23] and HSP90 [24],
certain members of the tetraspanin superfamily of proteins,
especially CD9, CD63, CD81, and CD82 [25], multivesicle
related proteins such as Alix and TSG-101, and membrane
transportation and merging proteins such as Rab GTPase
and flotillin. In addition, exosomes contain unique tissue
proteins that may reflect their cellular source. Mathivanan
and Simpson [26] set up the ExoCarta, a freely accessible
database listing proteins and RNAs that have been found
in exosomes. The representative characteristics of exosomes
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Figure 2: Characteristics of exosomes isolated from the MSCs [27]. (a) Representing exosomes identified by the transmission electron
microscopy (TEM); the size ranges from 40 to 120 nm, scale bar 500 nm. (b) Showing the distribution of diameters of exosomes measured by
the Nanosight (NTA). The most common diameter was around 115 nm.

isolated from MSCs by transmission electron microscopy
(TEM) and nanoparticle tracking analysis (NTA) are shown
in Figure 2 [27]. When referring to the function of exosomes
(Table 1), though not clarified yet, most of the time we
correlate it with intercellular communication vehicle for
modulating cellular processes [9, 11, 25, 28, 29]. For instance,
exosomes participate in noninfectious diseases such as cancer
[30] and degenerative diseases like Parkinson’s disease and
Alzheimer’s disease [31, 32] as well as the process of immune
response [33] (Figure 1).

3. Exosomes and Their Roles in Stem Cells

Stem cells are kind of cells with self-renewal and multiplex
differentiation potential and can be differentiated into various
kinds of adult cells, like the ESCs, iPSCs, and somatic
stem cells [34, 35]. Previously, cell therapy attracts much
attention but encountered many realistic problems such
as the possibility of immune rejection and ethical issues
though pluripotent ESCs have long been deemed as an
ideal choice for regenerative medicine. As a result of the
ability of circumventing the problems associated with ESCs,
iPSCs have gained increasing attention. However, despite
their promising potential, there are still many hurdles that
should be overcome before iPSCs-based therapies are put
into clinical practice [36]. Specifically, therapeutic application
of iPSCs may involve the risk of teratoma formation and
may cause genetic modification, which could possibly give
rise to various obstacles [37, 38]. Accordingly, a better stem
cell type is needed urgently. MSCs, a type of adult stem
cells appearing safe, have been widely used in a variety
of clinical experiments [39]. One of the problems is the
limited number of transplanted MSCs in animal models
such as models of kidney injury [40], lung injury [41], and
acutemyocardial infarction [42] after administration and rare
differentiation into appropriate cell types [43–45]; besides,
the therapeutic effect of MSCs may not correlate with the

engraftment, differentiation, and cell fusion when stem cells
are added to the target cells [46, 47]. These phenomena may
indicate that theMSCs exert their therapeutic effects through
the effects of secreted factors. Exosomes, an important part
of active components of the factors, are paid increasing
attention and studies have shown that the exosomes derived
from stem cells imitate the phenotype of parent stem cells,
holding a therapeutic potential for various diseases [48–
51]. Stem cells like the iPSCs, ESCs, hemopoietic stem cells
(HSCs), mesenchymal stem cells (MSCs), and neural stem
cells (NSCs) were all capable of secreting exosomes [52,
53]. In addition, the exchange between the exosomes and
target cells are bidirectional; on the one hand, damaged
cells secrete exosomes containing cell-specific miRNAs and,
after internalization within the stem cells, stem cells begin
to differentiate and acquire tissue specific cell types; on the
other hand, MVs released from stem cells may confer a stem-
cell-like phenotype to injured cells, consequently activating
self-regenerative programs [54]. In the following part, the
exosomes and the potential use in different types of stem cells
including the ESCs and adult stem cells are discussed.

4. ESCs

ESCs are pluripotent, self-renewing cells derived from the
inner cell mass of developing blastocyst [55]. ESCs have been
shown to represent an abundant source of MVs containing
critical components supporting self-renewal and expansion
of stem cells [56, 57]. In addition, they contain cellular
signaling molecules such as different kinds of mRNAs,
microRNAs, and proteins. Ratajczak et al. [57] proved that
exosomes secreted from the ESCs enhanced survival and
improved expansion of murine hematopoietic progenitor
cells (HSPCs) and enhanced expression of early pluripotent
genes by transferring mRNAs and proteins. Yuan et al.
[58] characterized the RNAs and protein contents of MVs
and indicated that exosomes could be engineered to carry
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Table 1: The function of exosomes derived from different types of stem cells.

Type Physiological
function Therapeutic function Pathological

function References

ESCs Self-renewal
and expansion

Enhancing survival and expansion of HPSCs [56–58]
Inducing gene expression changes in Muller cells of the
retina [59]

Wound recovery [60]

MSCs
Promoting
MSCs
proliferation

Repairing injured issues like heart, lung, and kidney

Promoting tumor
growth

[17, 62–68]
Cutaneous wound healing, TBI, and stroke [69–71]
Exerting immunomodulatory role on lymphocyte
subsets [72, 73]

Allogenetic cell-based therapy [74]
Delivering drugs [75, 76]
Antitumor [77–79]
Promoting NPCs differentiation [80]

NSCs
Regulating
NSCs
proliferation

Antibody targeting exosomes that may reduce viral
infection

Neuropathological
development of
NSCs

[81–84]

Triggering
autoimmunity [85]

EPCs
Promoting
endothelial
survival

Protecting human islets [86, 87]
Steering angiogenesis in acute kidney injury [87]
Promoting angiogenesis in hindlimb ischemia [88]
Protecting H/R induced endothelial cell injury [89]
Protecting cardiomyocytes [90]

HSCs
Maintaining
stem cell
property

Increasing survival of endothelial cells [91–93]
MVs of CD133+ cells derived from hematopoietic
tissues promote angiogenesis [92]

Vaccines for LEX that may enhance survival of patients
with leukemia [94]

CPCs Self-renewal and
differentiation

Cardioprotection
promoting migration of endothelial cells

[95–97]
[15]

Note: ESCs: embryonic stem cells; HPSCs: hematopoietic progenitor cells;MSCs:mesenchymal stem cells; TBI: traumatic brain injury; NPCs: neural progenitor
cells; NSCs: neural stem cells; EPCs: endothelial progenitor cells; H/R: hypoxia/reoxygenation; HSCs: hematopoietic stem cells; MVs: microvesicles; LEX:
leukemia cell-derived exosomes; CPCs: cardiac progenitor cells.

exogenously expressed mRNAs and proteins such as green
fluorescent protein (GFP). Moreover, exosomes could alter
the expression of genes by transferring microRNAs and GFP
contained in MVs when docking and fusing with other
ESCs. Consequently, ESCs-derivedMVs especially exosomes
might be useful therapeutic tools for transferring mRNAs,
microRNAs, proteins, and siRNAs to cells and important
mediators of signaling within stem cell niches. Additionally,
MVs released from the ESCs could induce differentiation and
pluripotency in their target Muller cells [59], thus initiating
an early retinogenic process of differentiation. Jeong et al.
[60] showed that MVs engineered from ESCs could enhance
cell proliferation and potentially contribute to recovery or
wound healing process of tissues. Simultaneously, we should
be prudent toward the clinical use of MVs derived from
the ESCs, which was best exemplified by Kubikova et al.’s
study [61] in which they had a proteomic profiling of MVs
derived from human ESCs. This study confirmed the role of

MVs in communicating between human ESCs. More impor-
tantly, they highlighted a potential risk toward the clinical
application of human ESCs on the basis of their finding that
immunogenic membrane domains and infectious particles
were carried by the MVs as well.

5. Adult Stem Cells

5.1. MSCs. MSCs are ubiquitously expressed in not only
many tissues of mesodermal origin such as bone marrow,
adipose, muscle, or bone but also many tissues isolated
from brain, liver, spleen, kidney, lung, thymus, and pancreas
[98]. MSCs harbor the potential to differentiate into stromal
support cells and secrete factors to support the stroma or
other cells [99, 100]. The easy procedures for their expansion
in vitro and their presence in numerous tissues make MSCs
the most studied adult stem cells in regenerative medicine.
The therapeutic potential and safety of MSCs have been
extensively studied and numerous clinical trials are published
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with additional ones under trail. Moreover, the therapeutic
potential ofMSCsmay be attributable to the paracrine factors
contained in MVs. MSCs are the most prolific producer
compared with other cell types known to produce exosomes
[101]. Extensive studies demonstrated that MVs especially
exosomes derived from MSCs could repair injured tissues.
For example, the MSCs were shown to secrete exosomes that
were cardioprotective and preserved cardiac performance
in AMI models [17, 62]. Moreover, human MSCs-derived
MVs were therapeutically effective in animal models of acute
lung injury induced by endotoxin [63]. MSCs exosomes
showed protective effects in acute kidney injury model as
well [64]. In addition, they could facilitate cutaneous wound
healing by promoting collagen synthesis and angiogenesis
[69]. After rats were subjected to traumatic brain injury,
MSCs exosomes could promote functional recovery and
neurovascular remodeling [70] and, in neurological diseases
such as stroke,MSCs exosomes also showed their therapeutic
potential, as depicted in Xin et al.’s [71] study in which
systemic administration with MSCs exosomes promoted
functional recovery, neurite remodeling, neurogenesis, and
angiogenesis in animal models of stroke.

MSCs are able to secrete immunologically active exo-
somes [72] and thus exert immunomodulatory effects on the
differentiation, activation, and function of different lympho-
cyte subsets [73], suggesting that MSCs-derived exosomes
can be considered as a way of treating inflammation-related
diseases. SinceMSCs are increasingly being used for the treat-
ment of acute and chronic graft versus host disease (GVHD)
via their immunomodulatory effects, the clinical value is
fantastic when we make the most of the therapeutic potential
of MSCs-derived exosomes if exosomes are involved in
the immunomodulatory mechanisms. Besides, the MSCs
exosomes may also be an ideal candidate for allogenetic cell-
based therapy, as a result of the low immunogenicity inMSCs
[74].

Another therapeutic potential ofMSCs-derivedMVs that
is prospective is their roles in delivering drugs [75]. A recent
study demonstrated that MSCs could package and deliver
active drugs through their MVs [76], paving the way of
usingMSCs to develop new drugs with increased efficacy and
homing capacity.

It is known that cell-cell communication plays an impor-
tant role in the action of MVs-derived from the MSCs,
especially the exosomes.TheMVs can modify the target cells
through surface receptor interactions and transfer of inner
proteins, mRNAs, and miRNAs. Overexpression of GATA4
could potentiate the cardioprotection of MSCs, using cell-
free methods. Yu et al. [102] highlighted the importance of
MSCs overexpressing GATA-4-derived exosomes in cardiac
protection and the exosomes released antiapoptotic miRNAs
that regulated various cell survival signaling pathways.When
the MSCs were subjected to an ischemic condition, the
exosomes were enriched with miR-22 and could transfer
this miRNA to cardiomyocytes, eventually improving cardiac
function after myocardial infarction [103]. Besides, in animal
models of stroke, it was themiR-133b transferred to astrocytes
and neurons mediated by the MSCs exosomes that benefited
neurite remodeling and functional recovery [104]. Other

exosomes like these derived from the gastric cancer tissue-
derivedMSCs deliveredmiR-221 to HGC-27 cells, promoting
gastric cancer proliferation and migration [105]. Currently,
methods are available to characterize the components ofMVs
derived from the MSCs. Eirin et al. [106] characterized the
RNA cargo of MVs derived from the porcine adipose-tissue
MSCs and indicated that MVs were selectively enriched with
different kinds of RNAs. These studies suggested that MVs
conveyed gene regulatory information tomodulate angiogen-
esis, adipogenesis, and other cell pathways in recipient cells,
which altogether provide the theoretical basis of altering the
content of MSCs exosomes.

Moreover, exosomes act as an important mediator of cell-
to-cell communication also in the tumor microenvironment.
Exosomes derived from the cancer cells could affect the
differentiation of MSCs in which MSCs were more likely to
change into carcinoma-associated fibroblasts [70, 107, 108].
For instance, it was shown that exosomes derived from
human bone MSCs could promote tumor growth in vivo
[65]. Additionally, human MSCs supported breast cancer
cell proliferation and promoted migration via the exosomes
transporting tumor regulatory microRNAs, proteins, and
metabolites and might affect the signaling pathway [66, 67],
similar to the roles of exosomes derived from bone marrow
MSCs towards the multiple myeloma progression [68].

Other studies paid attention to the antitumor effect
of MSCs exosomes. Specifically, Lee et al. [77] demon-
strated that MSC-derived exosomes could inhibit tumor
growth and suppress angiogenesis by downregulating vas-
cular endothelial growth factor (VEGF) mediated by the
exosome-delivered miR-16. By modifying the content of
exosomes such as overexpressing miR-146, Katakowski et
al. [78] indicated that exosomes significantly inhibited the
growth of brain tumor. It was once reported that bone MSCs
possessed potential antitumor activity but the action was
insufficient and weak [109]; Ma et al. [79] generated the new
method of combining bone MSCs with the tumor-derived
exosomes which was later confirmed to enhance MSCs’ anti-
tumor activity.This exploration provides a promisingmethod
regarding antitumor activity that needs further examination.

5.2. Neural Stem Cells and Neural Progenitor Cells. Neural
stem cells (NSCs) are undifferentiated cells with the potential
to self-renew and give rise to all the main cell types of
central nervous system including the neurons, astrocytes, and
oligodendrocytes while neural progenitor cells (NPCs) have
less differentiation potential and limited renewal capacity
[110, 111]. Owing to their characteristics, NSCs/NPCs are
selected as tools to study themechanismof disease conditions
regarding the central nervous system. For instance, abnormal
differentiation of NPCs contributed to the pathophysiology
of fragile X syndrome [112]. Coordinated signals contributed
to the origin or amplification of neuropathological devel-
opment of NSCs, but the regulatory mechanism remained
elusive. Feliciano et al. [81] pointed out that embryonic
CSF nanovesicles especially exosomes contained proteins and
microRNAs that host key determinants in the insulin-like
growth factor pathway which regulated NSC proliferation
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[80, 82]. Lee et al. [113] demonstrated that MSCs promoted
neural cells’ differentiation by delivering exogenous microR-
NAs to human NPCs, providing a theoretical basis of the
potential by efficient delivery of microRNAs into the brain.
On the other hand, the NSCs were able to secrete large
amounts of exosomes [114]. One study showed that exosomes
facilitated the process in which the virus enters the cells
[83] and this process could be hampered by antibody target-
ing molecules expressed on the exosomes [84]. These data
implied an alternative way regarding the virus/exosome path,
which might help develop therapeutics to reduce the viral
infection. In order to characterize the exosomes in human
NSCs, Kang et al. [85] adopted the method of flow field-
flow fractionation and nanoflow liquid chromatography-
tandem mass spectrometry, identifying 103 proteins in the
exosomes, among which the diameter larger than 50 nm was
morphologically distinct from those smaller than 50 nm and
the protein contents of each type were different. Importantly,
the results showed that the exosomes contained polymyosi-
tis/scleroderma autoantigen 2 (PM/Scl2) which was specific
to systemic sclerosis (scleroderma), indicating that exosomes
might participate in triggering autoimmunity. We speculate
that the exosomes derived from the NPCs might be applied
to numerous neurological diseases in the near future.

5.3. EPCs. Endothelial progenitor cells (EPCs) are stem
cells with the capacity to differentiate into endothelial cells
[115], which forms the inner lining of a blood vessel. The
EPCs exosomes could steer angiogenesis in which exosomes
derived from EPCs bind to 𝛼4 and 𝛽1 integrins expressed
on the MV surface, promoting endothelial cell survival,
proliferation, and organization both in vitro and in vivo [86].
Furthermore, this process was closely related to mRNAs
transfer because MVs pretreatment with RNase abrogated
the angiogenic activity. Cantaluppi et al. [87] found that the
exosomes released from the EPCs protected human islets by
enhancing their vascularization and it was the microRNAs
shuttled by the exosomes that contributed to their angiogenic
effects. In addition, the data indicated that exosomes released
from EPCs protected acute kidney injury in rat models
of ischemia-reperfusion injury via transferring miRNAs.
Specifically, exosomes derived from the EPCs contained
abundant miR-126 and miR-296 which promoted the angio-
genesis and antiapoptosis [116]. Later research confirmed
the angiogenesis of exosomes derived from EPCs in murine
model of hindlimb ischemia [88]. All abovementioned stud-
ies indicated that the contents of exosomes determined the
action and it was reconfirmed, in other disease models like
hypoxia/reoxygenation induced human brain microvascular
endothelial cell injury, that the exosomes yielded two distinct
effects via two different kinds of carried RNAs associatedwith
ROS production and PI3K/eNOS/NO pathway contained
in the exosomes [89]. Additionally, exosomes derived from
EPCs exerted protective effects on cardiomyocytes against
angiotensin II- (Ang II-) induced hypertrophy and apoptosis
[90]. Therefore, exosomes derived from EPCs can be a
promising therapeutic agent.

5.4. HSCs and HSPCs. HSCs are stem cells with the func-
tion of producing all lineages of blood cells and own the
capacity of self-renewal [117] whereas abnormal differentia-
tion may lead to chronic myeloid leukemia (CML). HSCs-
secreted exosomes contain the stem cell marker prominin-
1 (CD133) which played important roles in maintaining
stem cell properties and hosting key determinants in the
endocytic-exocytic pathway [91]. CD133+ cells purified from
hematopoietic tissues are another potential source of stem
cells; MVs derived from these cells were proved to express
mRNAs of several antiapoptotic and proangiopoietic factors
which promoted angiogenesis, providing a theoretical basis
for application of purified CD133+ cells in regenerative
medicine [92]. Salvucci et al. [93] indicated that exosomes
from G-CSF (granulocyte colony-stimulating factor) mobi-
lized bone marrows contained abundant miR-126 and G-
CSF, promoting the accumulation of exosomes in the bone
marrow. Moreover, miR-126 delivered by exosomes reduced
the expression of vascular cell adhesionmolecule-1 (VCAM1)
which was crucial to the retention of hematopoietic progen-
itor cells (HSPCs) in the bone marrow. Then, the reduced
level of VCAM1 led to the mobilization of hematopoietic
stem/progenitor cells (HSCs/HSPCs) from the bone marrow
to the peripheral blood. In addition, CML-derived exosomes
promoted the proliferation and survival of tumor cells via an
autocrine action in antiapoptotic pathways and this process
was mediated by selectively expressed miRNAs as well [94,
118]. When referring to therapeutic effect, Ratajczak et al.
[92] found that HSC/HSPCs-secreted exosomes expressed
mRNAs of several antiapoptotic and proangiopoietic factors
like theVEGF, insulin growth factor-1, basic fibroblast growth
factor, and interleukin-8. These mRNAs exert antiapoptotic
property, increase the survival of endothelial cells, and stim-
ulate their proliferation and tube formation. Since the CML
could secrete exosomes, leukemia cell-derived exosomes-
based vaccines might be a promising strategy for enhancing
survival in patients suffering from chemotherapy and HSCs
transplantation [94]. Accordingly, we postulate that improve-
ments will be seen in terms of therapeutic effects toward the
blood diseases such as the CML in the near future.

5.5. CPCs and Other Stem Cell Types. Cardiac progenitor
cells (CPCs) are another attractive candidate for treatment of
myocardial diseases. The process of CPCs-mediated cardio-
protection can be attributed to both cardiovascular lineage
differentiation and paracrine effects [119–121]. The exosomes
are the key components of the paracrine factors in both
human [122] and mouse CPCs [95] and exert cardiac pro-
tection involving microRNAs both in vitro and in vivo. Gray
et al. [96] demonstrated that CPCs secreted proregenerative
exosomes in response to hypoxia, and 11miRNAswere upreg-
ulated compared to normal exosomes. Moreover, exosomes
derived from the hypoxic CPCs improved cardiac function
and reduced fibrosis. Ong et al. [97] showed that CPCs-
overexpressing hypoxia-inducible factor-1 (HIF-1) improved
the survival of transplanted CPCs and these results were
attributed to the high levels of miR-126 and miR-120 con-
tained in the exosomes that activated prosurvival kinases
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and induced a glycolytic switch in recipient CPCs. These
data indicated that transferring of microRNAs from host
cells to transplanted cells might represent a promising way
to improve the survival of transplanted cells. Vrijsen et al.
[15] demonstrated that CPCs released exosomes into their
environment, stimulating migration of endothelial cells in an
in vitro scratch wound assay, and the mechanism was related
to extracellular matrix metalloproteinase inducer mediated
activation.

Other stem cells-derived exosomes such as those derived
from human liver stem cells (HLSCs) contributed to self-
renewal and expansion of stem cells [57]; besides, exo-
somes derived from HLSCs activated a proliferative program
in remnant hepatocytes after hepatectomy by horizontal
transferring of specific mRNAs, eventually accelerating liver
regeneration in vivo [123]. In addition, human CD34(+)
stem cells secreted exosomes that displayed an independent
angiogenic activity both in vitro and in vivo [124]. All these
results demonstrate that exosomes from stem cells might
represent a significant component of the paracrine effect of
progenitor cell transplantation for therapeutic angiogenesis.

6. Conclusion

In summary, exosomes can be released by various kinds
of stem cells and are able to modify the function of the
receptor cells and tissues. Compared with stem cells, which
may cause abnormal differentiation and tumor formation, the
exosomesmediated therapy harbors amore promising future.
Some diseases including idiopathic pulmonary fibrosis are
currently incurable, but MVs especially the exosomes have
shown therapeutic potentials [125]. However, there are still
challenges to overcome in studies of exosomes. The most
common method in isolation of exosomes is still ultracen-
trifugation which is time-consuming and requires a large
amount of cells and biological fluid. Although commercial
exosome extraction reagents are now available and yield high
numbers of exosomes, the products still need purification
as they contain non-EV contaminants such as lipoproteins
[126]. There are other open areas such as the process where
the exosomes choose respective cargo to transport, the way
the cells take up the exosomes, and how many types of
exosomes warrant further investigations. When referring
to the exosomes released by the stem cells, the definite
mechanisms of the action and specific therapeutic potential
of each subtype still need further efforts.

Abbreviations

MVBs: Multivesicular bodies
ESCs: Embryonic stem cells
iPSCs: Induced pluripotent stem cells
MSCs: Mesenchymal stem cells
EVs: Extracellular vesicles
MVs: Microvesicles
TEM: Transmission electron microscopy
NTA: Nanoparticle tracking analysis
HSCs: Hemopoietic stem cells
NSCs: Neural stem cells

HSPCs: Hematopoietic progenitor cells
G-CSF: Granulocyte colony-stimulating factor
VCAM1: Vascular cell adhesion molecule-1
GFP: Green fluorescent protein
TBI: Traumatic brain injury
GVHD: Graft versus host disease
VEGF: Vascular endothelial growth factor
NPCs: Neural progenitor cells
PM/Scl2: Polymyositis/scleroderma autoantigen 2
EPCs: Endothelial progenitor cells
CML: Chronic myeloid leukemia
HSPCs: Hematopoietic progenitor cells
CPCs: Cardiac progenitor cells
HIF-1: Hypoxia-inducible factor-1
HLSCs: Human liver stem cells.

Disclaimer

The funders had no role in study design, data collection and
analysis, decision to publish, or preparation of the paper.

Conflict of Interests

The authors declare no conflict of interests regarding the
publication of this paper.

Authors’ Contribution

Chao Han and Xuan Sun contributed equally to this work.

Acknowledgments

This work was supported by Grants 31171211 and 81471305
from the National Natural Science Foundation of China
(to Tao Wang), Grant 81200983 from the National Natu-
ral Science Foundation of China (to Nian Xiong), Grant
81301082 from the National Natural Science Foundation of
China (to JinshaHuang), Grant 2012B09 fromChinaMedical
Foundation (to Nian Xiong), and Grant 0203201343 from
Hubei Molecular Imaging Key Laboratory (to Nian Xiong).

References

[1] O. G. De Jong, B. M. W. van Balkom, R. M. Schiffelers, C. V.
Bouten, and M. C. Verhaar, “Extracellular vesicles: potential
roles in regenerative medicine,” Frontiers in Immunology, vol.
5, article 608, 2014.

[2] S. K. Sanganalmath and R. Bolli, “Cell therapy for heart failure:
a comprehensive overview of experimental and clinical studies,
current challenges, and future directions,” Circulation Research,
vol. 113, no. 6, pp. 810–834, 2013.

[3] M. D. Tibbetts, M. A. Samuel, T. S. Chang, and A. C. Ho,
“Stem cell therapy for retinal disease,” Current Opinion in
Ophthalmology, vol. 23, no. 3, pp. 226–234, 2012.

[4] P. L. Mart́ınez-Morales, A. Revilla, I. Ocaña et al., “Progress in
stemcell therapy formajor humanneurological disorders,” Stem
Cell Reviews and Reports, vol. 9, no. 5, pp. 685–699, 2013.



8 Stem Cells International

[5] A. Ghita, F. C. Pascut, V. Sottile, C. Denning, and I. Notingher,
“Applications of Raman micro-spectroscopy to stem cell tech-
nology: label-free molecular discrimination and monitoring
cell differentiation,” EPJ Techniques and Instrumentation, vol. 2,
no. 1, p. 6, 2015.

[6] M. Z. Ratajczak, T. Jadczyk, D. Pędziwiatr, andW.Wojakowski,
“New advances in stem cell research: practical implications for
regenerativemedicine,” Polish Archives of InternalMedicine, vol.
124, no. 7-8, pp. 417–426, 2014.

[7] A. Trounson and C. McDonald, “Stem cell therapies in clinical
trials: progress and challenges,” Cell Stem Cell, vol. 17, no. 1, pp.
11–22, 2015.

[8] R. M. Johnstone, M. Adam, J. R. Hammond, L. Orr, and C.
Turbide, “Vesicle formation during reticulocyte maturation.
Association of plasma membrane activities with released vesi-
cles (exosomes),” Journal of Biological Chemistry, vol. 262, no.
19, pp. 9412–9420, 1987.

[9] G. Raposo, H. W. Nijman, W. Stoorvogel et al., “B lymphocytes
secrete antigen-presenting vesicles,”The Journal of Experimental
Medicine, vol. 183, no. 3, pp. 1161–1172, 1996.

[10] P. J. Peters, H. J. Geuze, H. A. van der Donk et al., “Molecules
relevant for T cell-target cell interaction are present in cytolytic
granules of human T lymphocytes,” European Journal of
Immunology, vol. 19, no. 8, pp. 1469–1475, 1989.

[11] L. Zitvogel, A. Regnault, A. Lozier et al., “Eradication of
established murine tumors using a novel cell-free vaccine:
Dendritic cell-derived exosomes,” Nature Medicine, vol. 4, no.
5, pp. 594–600, 1998.

[12] H. F. G. Heijnen, A. E. Schiel, R. Fijnheer, H. J. Geuze, and J. J.
Sixma, “Activated platelets release two types of membrane vesi-
cles: microvesicles by surface shedding and exosomes derived
from exocytosis of multivesicular bodies and alpha-granules,”
Blood, vol. 94, no. 11, pp. 3791–3799, 1999.

[13] B. Fevrier, D. Vilette, F. Archer et al., “Cells release prions
in association with exosomes,” Proceedings of the National
Academy of Sciences of the United States of America, vol. 101, no.
26, pp. 9683–9688, 2004.

[14] J.Wolfers, A. Lozier, G. Raposo et al., “Tumor-derived exosomes
are a source of shared tumor rejection antigens for CTL cross-
priming,” Nature Medicine, vol. 7, no. 3, pp. 297–303, 2001.

[15] K. R. Vrijsen, J. P. G. Sluijter, M. W. L. Schuchardt et al.,
“Cardiomyocyte progenitor cell-derived exosomes stimulate
migration of endothelial cells,” Journal of Cellular andMolecular
Medicine, vol. 14, no. 5, pp. 1064–1070, 2010.

[16] F. Dignat-George and C. M. Boulanger, “The many faces of
endothelial microparticles,” Arteriosclerosis, Thrombosis, and
Vascular Biology, vol. 31, no. 1, pp. 27–33, 2011.

[17] R. C. Lai, F. Arslan, M. M. Lee et al., “Exosome secreted by
MSC reduces myocardial ischemia/reperfusion injury,” Stem
Cell Research, vol. 4, no. 3, pp. 214–222, 2010.

[18] T. Pisitkun, R.-F. Shen, and M. A. Knepper, “Identification and
proteomic profiling of exosomes in human urine,” Proceedings
of the National Academy of Sciences of the United States of
America, vol. 101, no. 36, pp. 13368–13373, 2004.

[19] M.-P. Caby, D. Lankar, C. Vincendeau-Scherrer, G. Raposo,
and C. Bonnerot, “Exosomal-like vesicles are present in human
blood plasma,” International Immunology, vol. 17, no. 7, pp. 879–
887, 2005.

[20] I. Bachy, R. Kozyraki, and M. Wassef, “The particles of the
embryonic cerebrospinal fluid: how could they influence brain
development?”Brain Research Bulletin, vol. 75, no. 2–4, pp. 289–
294, 2008.

[21] G. Skogberg, J. Gudmundsdottir, S. van der Post et al., “Charac-
terization of human thymic exosomes,” PLoS ONE, vol. 8, no. 7,
Article ID e67554, 2013.

[22] Y. Sato-Kuwabara, S. A. Melo, F. A. Soares, and G. A. Calin,
“The fusion of two worlds: non-coding RNAs and extracellular
vesicles—diagnostic and therapeutic implications (review),”
International Journal of Oncology, vol. 46, no. 1, pp. 17–27, 2015.

[23] R. J. Simpson, J. W. E. Lim, R. L. Moritz, and S. Math-
ivanan, “Exosomes: proteomic insights and diagnostic poten-
tial,” Expert Review of Proteomics, vol. 6, no. 3, pp. 267–283,
2009.

[24] C. Subra, D. Grand, K. Laulagnier et al., “Exosomes account
for vesicle-mediated transcellular transport of activatable phos-
pholipases and prostaglandins,” Journal of Lipid Research, vol.
51, no. 8, pp. 2105–2120, 2010.

[25] J.-M. Escola, M. J. Kleijmeer, W. Stoorvogel, J. M. Griffith, O.
Yoshie, and H. J. Geuze, “Selective enrichment of tetraspan
proteins on the internal vesicles of multivesicular endosomes
and on exosomes secreted by human B-lymphocytes,” Journal
of Biological Chemistry, vol. 273, no. 32, pp. 20121–20127, 1998.

[26] S. Mathivanan and R. J. Simpson, “ExoCarta: a compendium
of exosomal proteins and RNA,” Proteomics, vol. 9, no. 21, pp.
4997–5000, 2009.

[27] M. Franquesa, M. J. Hoogduijn, E. Ripoll et al., “Update
on controls for isolation and quantification methodology of
extracellular vesicles derived from adipose tissue mesenchymal
stem cells,” Frontiers in Immunology, vol. 5, article 525, 2014.

[28] J. M. Pitt, M. Charrier, S. Viaud et al., “Dendritic cell-derived
exosomes as immunotherapies in the fight against cancer,”
Journal of Immunology, vol. 193, no. 3, pp. 1006–1011, 2014.

[29] D. M. Pegtel, K. Cosmopoulos, D. A. Thorley-Lawson et al.,
“Functional delivery of viral miRNAs via exosomes,” Proceed-
ings of the National Academy of Sciences of the United States of
America, vol. 107, no. 14, pp. 6328–6333, 2010.

[30] D. D. Taylor and C. Gercel-Taylor, “MicroRNA signatures of
tumor-derived exosomes as diagnostic biomarkers of ovarian
cancer,” Gynecologic Oncology, vol. 110, no. 1, pp. 13–21, 2008.

[31] M. E. Bernardo, D. Pagliara, and F. Locatelli, “Mesenchymal
stromal cell therapy: a revolution in regenerative medicine,”
Bone Marrow Transplantation, vol. 47, no. 2, pp. 164–171, 2012.

[32] L. Rajendran, M. Honsho, T. R. Zahn et al., “Alzheimer’s
disease beta-amyloid peptides are released in association with
exosomes,” Proceedings of the National Academy of Sciences of
the United States of America, vol. 103, no. 30, pp. 11172–11177,
2006.

[33] E. N. M. Nolte-’t Hoen, S. I. Buschow, S. M. Anderton, W.
Stoorvogel, and M. H. M. Wauben, “Activated T cells recruit
exosomes secreted by dendritic cells via LFA-1,” Blood, vol. 113,
no. 9, pp. 1977–1981, 2009.

[34] I.-H. Park, R. Zhao, J. A.West et al., “Reprogramming of human
somatic cells to pluripotency with defined factors,” Nature, vol.
451, no. 7175, pp. 141–146, 2008.

[35] K. Takahashi, K. Okita, M. Nakagawa, and S. Yamanaka,
“Induction of pluripotent stem cells from fibroblast cultures,”
Nature Protocols, vol. 2, no. 12, pp. 3081–3089, 2007.

[36] T. Katsuda, Y. Sakai, and T. Ochiya, “Induced pluripotent
stem cell-derived hepatocytes as an alternative to human adult
hepatocytes,” Journal of Stem Cells, vol. 7, no. 1, pp. 1–17, 2012.

[37] P. J. Fairchild, “The challenge of immunogenicity in the quest
for induced pluripotency,” Nature Reviews Immunology, vol. 10,
no. 12, pp. 868–875, 2010.



Stem Cells International 9

[38] S. Yamanaka, “A fresh look at iPS cells,” Cell, vol. 137, no. 1, pp.
13–17, 2009.

[39] M.M. Lalu, L.McIntyre, C. Pugliese et al., “Safety of cell therapy
with mesenchymal stromal cells (SafeCell): a systematic review
and meta-analysis of clinical trials,” PLoS ONE, vol. 7, no. 10,
Article ID e47559, 2012.

[40] X.-Y. Zhu, A. Lerman, and L. O. Lerman, “Concise review:
mesenchymal stem cell treatment for ischemic kidney disease,”
Stem Cells, vol. 31, no. 9, pp. 1731–1736, 2013.

[41] P. Waszak, R. Alphonse, A. Vadivel, L. Ionescu, F. Eaton, and
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[76] L. Pascucci, V. Coccè, A. Bonomi et al., “Paclitaxel is incorpo-
rated by mesenchymal stromal cells and released in exosomes
that inhibit in vitro tumor growth: a new approach for drug
delivery,” Journal of Controlled Release, vol. 192, pp. 262–270,
2014.

[77] J.-K. Lee, S.-R. Park, B.-K. Jung et al., “Exosomes derived
from mesenchymal stem cells suppress angiogenesis by down-
regulating VEGF expression in breast cancer cells,” PLoS ONE,
vol. 8, no. 12, Article ID e84256, 2013.

[78] M. Katakowski, B. Buller, X. Zheng et al., “Exosomes frommar-
row stromal cells expressing miR-146b inhibit glioma growth,”
Cancer Letters, vol. 335, no. 1, pp. 201–204, 2013.

[79] B. Ma, H. Jiang, J. Jia et al., “Murine bone marrow stromal
cells pulsed with homologous tumor-derived exosomes inhibit
proliferation of liver cancer cells,” Clinical and Translational
Oncology, vol. 14, no. 10, pp. 764–773, 2012.

[80] M. K. Lehtinen, M. W. Zappaterra, X. Chen et al., “The
cerebrospinal fluid provides a proliferative niche for neural
progenitor cells,” Neuron, vol. 69, no. 5, pp. 893–905, 2011.

[81] D. M. Feliciano, S. Zhang, C. M. Nasrallah, S. N. Lisgo, and
A. Bordey, “Embryonic cerebrospinal fluid nanovesicles carry
evolutionarily conserved molecules and promote neural stem
cell amplification,” PLoS ONE, vol. 9, no. 2, Article ID e88810,
2014.

[82] M. K. Lehtinen and C. A. Walsh, “Neurogenesis at the brain-
cerebrospinal fluid interface,” Annual Review of Cell and Devel-
opmental Biology, vol. 27, pp. 653–679, 2011.

[83] I. Kadiu, P. Narayanasamy, P. K. Dash, W. Zhang, and H.
E. Gendelman, “Biochemical and biologic characterization of
exosomes and microvesicles as facilitators of HIV-1 infection in
macrophages,” The Journal of Immunology, vol. 189, no. 2, pp.
744–754, 2012.

[84] B. Sims, L. Gu, A. Krendelchtchikov, and Q. Matthews, “Neural
stem cell-derived exosomes mediate viral entry,” International
Journal of Nanomedicine, vol. 9, no. 1, pp. 4893–4897, 2014.

[85] D. Kang, S. Oh, S.-M. Ahn, B.-H. Lee, and M. H. Moon,
“Proteomic analysis of exosomes from human neural stem

cells by flow field-flow fractionation and nanoflow liquid
chromatography-tandem mass spectrometry,” Journal of Pro-
teome Research, vol. 7, no. 8, pp. 3475–3480, 2008.

[86] M. C. Deregibus, V. Cantaluppi, R. Calogero et al., “Endothelial
progenitor cell-derived microvesicles activate an angiogenic
program in endothelial cells by a horizontal transfer of mRNA,”
Blood, vol. 110, no. 7, pp. 2440–2448, 2007.

[87] V. Cantaluppi, L. Biancone, F. Figliolini et al., “Microvesicles
derived from endothelial progenitor cells enhance neoangio-
genesis of human pancreatic islets,”Cell Transplantation, vol. 21,
no. 6, pp. 1305–1320, 2012.

[88] A. Ranghino, V. Cantaluppi, C. Grange et al., “Endothelial pro-
genitor cell-derived microvesicles improve neovascularization
in a murine model of hindlimb ischemia,” International Journal
of Immunopathology and Pharmacology, vol. 25, no. 1, pp. 75–85,
2012.

[89] J. Wang, S. Chen, X. Ma et al., “Effects of endothelial progenitor
cell-derived microvesicles on hypoxia/reoxygenation-induced
endothelial dysfunction and apoptosis,”OxidativeMedicine and
Cellular Longevity, vol. 2013, Article ID 572729, 9 pages, 2013.

[90] S. Gu, W. Zhang, J. Chen et al., “EPC-derived microvesicles
protect cardiomyocytes from Ang II-induced hypertrophy and
apoptosis,” PLoS ONE, vol. 9, no. 1, Article ID e85396, 2014.

[91] N. Bauer, M. Wilsch-Bräuninger, J. Karbanová et al., “Haemat-
opoietic stem cell differentiation promotes the release of
prominin-1/CD133-containing membrane vesicles—a role of
the endocytic-exocytic pathway,” EMBO Molecular Medicine,
vol. 3, no. 7, pp. 398–409, 2011.

[92] J. Ratajczak, M. Kucia, K. Mierzejewska et al., “Paracrine
proangiopoietic effects of human umbilical cord blood-derived
purified CD133+ cells-implications for stem cell therapies in
regenerativemedicine,” StemCells and Development, vol. 22, no.
3, pp. 422–430, 2013.

[93] O. Salvucci, K. Jiang, P. Gasperini et al., “MicroRNA126
contributes to granulocyte colony-stimulating factor-induced
hematopoietic progenitor cell mobilization by reducing the
expression of vascular cell adhesionmolecule 1,”Haematologica,
vol. 97, no. 6, pp. 818–826, 2012.

[94] Y. Yao, C. Wang, W. Wei et al., “Dendritic cells pulsed with
leukemia cell-derived exosomes more efficiently induce antil-
eukemic immunities,”PLoSONE, vol. 9, no. 3, Article ID e91463,
2014.

[95] L. Chen, Y. Wang, Y. Pan et al., “Cardiac progenitor-derived
exosomes protect ischemic myocardium from acute ischemia/
reperfusion injury,” Biochemical and Biophysical Research Com-
munications, vol. 431, no. 3, pp. 566–571, 2013.

[96] W. D. Gray, K. M. French, S. Ghosh-Choudhary et al., “Identifi-
cation of therapeutic covariant microRNA clusters in hypoxia-
treated cardiac progenitor cell exosomes using systems biology,”
Circulation Research, vol. 116, no. 2, pp. 255–263, 2015.

[97] S.-G. Ong, W. H. Lee, M. Huang et al., “Cross talk of combined
gene and cell therapy in ischemic heart disease: role of exosomal
microRNA transfer,” Circulation, vol. 130, no. 11, supplement 1,
pp. S60–S69, 2014.

[98] R. C. Lai, R. W. Y. Yeo, and S. K. Lim, “Mesenchymal stem cell
exosomes,” Seminars in Cell & Developmental Biology, vol. 40,
pp. 82–88, 2015.

[99] R. Hass and A. Otte, “Mesenchymal stem cells as all-round
supporters in a normal and neoplastic microenvironment,” Cell
Communication and Signaling, vol. 10, article 26, 2012.



Stem Cells International 11

[100] R. J. Deans andA. B.Moseley, “Mesenchymal stem cells: biology
and potential clinical uses,” Experimental Hematology, vol. 28,
no. 8, pp. 875–884, 2000.

[101] R. W. Y. Yeo, R. C. Lai, B. Zhang et al., “Mesenchymal stem
cell: an efficient mass producer of exosomes for drug delivery,”
Advanced Drug Delivery Reviews, vol. 65, no. 3, pp. 336–341,
2013.

[102] B. Yu, H. W. Kim, M. Gong et al., “Exosomes secreted from
GATA-4 overexpressing mesenchymal stem cells serve as a
reservoir of anti-apoptotic microRNAs for cardioprotection,”
International Journal of Cardiology, vol. 182, pp. 349–360, 2015.

[103] Y. L. Feng,W.Huang,M.Wani, X. Yu, andM. Ashraf, “Ischemic
preconditioning potentiates the protective effect of stem cells
through secretion of exosomes by targetingMecp2 via miR-22,”
PLoS ONE, vol. 9, no. 2, Article ID e88685, 2014.

[104] H. Xin, Y. Li, Z. Liu et al., “MiR-133b promotes neural plasticity
and functional recovery after treatment of stroke with multipo-
tent mesenchymal stromal cells in rats via transfer of exosome-
enriched extracellular particles,” Stem Cells, vol. 31, no. 12, pp.
2737–2746, 2013.

[105] M. Wang, C. Zhao, H. Shi et al., “Deregulated microRNAs in
gastric cancer tissue-derived mesenchymal stem cells: novel
biomarkers and a mechanism for gastric cancer,” British Journal
of Cancer, vol. 110, no. 5, pp. 1199–1210, 2014.

[106] A. Eirin, S. M. Riester, X.-Y. Zhu et al., “MicroRNA and mRNA
cargo of extracellular vesicles from porcine adipose tissue-
derivedmesenchymal stem cells,”Gene, vol. 551, no. 1, pp. 55–64,
2014.

[107] S. F. A. Askar, A. A. Ramkisoensing, D. E. Atsma, M. J. Schalij,
A. A. F. De Vries, and D. A. Pijnappels, “Engraftment patterns
of human adult mesenchymal stem cells expose electrotonic
and paracrine proarrhythmic mechanisms in myocardial cell
cultures,” Circulation: Arrhythmia and Electrophysiology, vol. 6,
no. 2, pp. 380–391, 2013.

[108] J. A. Cho, H. Park, E. H. Lim, and K. W. Lee, “Exosomes
frombreast cancer cells can convert adipose tissue-derivedmes-
enchymal stem cells into myofibroblast-like cells,” International
Journal of Oncology, vol. 40, no. 1, pp. 130–138, 2012.

[109] K. Nakamura, Y. Ito, Y. Kawano et al., “Antitumor effect of
genetically engineered mesenchymal stem cells in a rat glioma
model,” Gene Therapy, vol. 11, no. 14, pp. 1155–1164, 2004.

[110] R. McKay, “Stem cells in the central nervous system,” Science,
vol. 276, no. 5309, pp. 66–71, 1997.

[111] F. H. Gage, “Mammalian neural stem cells,” Science, vol. 287, no.
5457, pp. 1433–1438, 2000.

[112] Y. Luo, G. Shan, W. Guo et al., “Fragile X mental retardation
protein regulates proliferation and differentiation of adult neu-
ral stem/progenitor cells,” PLoS Genetics, vol. 6, no. 4, Article ID
e1000898, 2010.

[113] H. K. Lee, S. Finniss, S. Cazacu, C. Xiang, and C. Brodie,
“Mesenchymal stem cells deliver exogenous miRNAs to neural
cells and induce their differentiation and glutamate transporter
expression,” Stem Cells and Development, vol. 23, no. 23, pp.
2851–2861, 2014.

[114] M. Chivet, F. Hemming, K. Pernet-Gallay, S. Fraboulet, and R.
Sadoul, “Emerging role of neuronal exosomes in the central
nervous system,” Frontiers in Physiology, vol. 3, article 145, 2012.

[115] S. K. Laine, T. Hentunen, and T. Laitala-Leinonen, “DomicroR-
NAs regulate bone marrow stem cell niche physiology?” Gene,
vol. 497, no. 1, pp. 1–9, 2012.

[116] V. Cantaluppi, S. Gatti, D. Medica et al., “Microvesicles derived
from endothelial progenitor cells protect the kidney from
ischemia-reperfusion injury by microRNA-dependent repro-
gramming of resident renal cells,” Kidney International, vol. 82,
no. 4, pp. 412–427, 2012.

[117] I.-H. Oh and R. K. Humphries, “Concise review: multidimen-
sional regulation of the hematopoietic stem cell state,” Stem
Cells, vol. 30, no. 1, pp. 82–88, 2012.

[118] S. Raimondo, L. Saieva, C. Corrado et al., “Chronic myeloid
leukemia-derived exosomes promote tumor growth through an
autocrine mechanism,” Cell Communication and Signaling, vol.
13, no. 1, article 8, 2015.

[119] K. Matsuura, A. Honda, T. Nagai et al., “Transplantation of
cardiac progenitor cells ameliorates cardiac dysfunction after
myocardial infarction in mice,” The Journal of Clinical Investi-
gation, vol. 119, no. 8, pp. 2204–2217, 2009.

[120] X.-L. Tang, G. Rokosh, S. K. Sanganalmath et al., “Intracoro-
nary administration of cardiac progenitor cells alleviates left
ventricular dysfunction in rats with a 30-day-old infarction,”
Circulation, vol. 121, no. 2, pp. 293–305, 2010.

[121] C. Urbich, A. Aicher, C. Heeschen et al., “Soluble factors
released by endothelial progenitor cells promote migration of
endothelial cells and cardiac resident progenitor cells,” Journal
of Molecular and Cellular Cardiology, vol. 39, no. 5, pp. 733–742,
2005.

[122] L. Barile, V. Lionetti, E. Cervio et al., “Extracellular vesicles
fromhuman cardiac progenitor cells inhibit cardiomyocyte
apoptosis and improve cardiac function aftermyocardial infarc-
tion,”Cardiovascular Research, vol. 103, no. 4, pp. 530–541, 2014.

[123] M. B. Herrera, V. Fonsato, S. Gatti et al., “Human liver stem cell-
derivedmicrovesicles accelerate hepatic regeneration in hepate-
ctomized rats,” Journal of Cellular and Molecular Medicine, vol.
14, no. 6, pp. 1605–1618, 2010.

[124] S. Sahoo, E. Klychko, T. Thorne et al., “Exosomes from human
CD34+ stem cells mediate their proangiogenic paracrine activ-
ity,” Circulation Research, vol. 109, no. 7, pp. 724–728, 2011.

[125] M. Choi, T. Ban, and T. Rhim, “Therapeutic use of stem cell
transplantation for cell replacement or cytoprotective effect of
microvesicle released from mesenchymal stem cell,” Molecules
and Cells, vol. 37, no. 2, pp. 133–139, 2014.

[126] K.W.Witwer, E. Buzás, L. Bemis et al., “Standardization of sam-
ple collection, isolation and analysis methods in extracellular
vesicle research,” Journal of Extracellular Vesicles, vol. 2, article
20360, 2013.


